2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P97000061909 ecretary of State
1. Entity Name 04-04-2003 90144 033 ***150.00
CREATIVE PAINTING, INC.
Principal Place of Business Mailing Address
11167 TRADEWINDS BLVD. 11167 TRADEWINDS BLVD. o
LARGO FL 33773 LARGO FL 33773
I — AR AR AN
1115, oy 57 90 e e ST
Suite, Apt. # atc. Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
St 203 .ok 2°% -
City & State ity & Slate ) 4, FEI Number e = 2= )roplied For
Lm@ P/,‘ - - /W“]O s ¥ R 59-3458528 Not Applicable
Zp COUMW zp Countr i ; $8.75 aaditional
3 377 ')) ,AJZ /"i ? ?77 -3 //lj( A{ 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SCIANDRA' JOSEPH $ Strest Address (P.O. Box Number is Not Acceptable)
11167 TRADEWINDS BLVD.
LARGO FL 33773
) ’ m City FL [ 2P Code

#tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

103

8. The above named entity submits this sta

£ie obligations of registTem
"k
SIGNATURE

hg’purpose of changing its re:

[

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
1
AftF";UIE Now!i! I;EE 1_3"315;).20 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added 10 Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v ] Delete b o P res 1de n+ M Change 7 Addition
NAME SCIANDRA, JOSEPH NAME
street aporess | 11167 TRADEWINDS BLVD. STREET ADDRESS
erv-s-2¢ 1 LARGO FL 33773 CITY-ST-2P
TITLE P O Delete TITLE Vice Pr-e [ ¥} deml- [M'Changs [ Addition
NAME SCIANDRA, LISA NAME
STREET ADDRESS | 11167. TRADEWINDS BLVD D a am e | -STREETADDRESS..| - - . ... - =
GITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP
TILE 1 Delele TITLE [] Changze  [] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ewerfiption stated infSection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and thatmy signature shali havethe same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execuls eriort as required by Chgpter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

&¥~/-03

Data Davytime Phone #

CCLLO™Y)

nY

CR2E034 (10/02)

ll




